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FINAL PLAT APPLICATION

PRQ?  R T̀1 D tIPT ON:

Proposed Subdivision Name:

Blocks and Lots:  G° f q t

General Property Location( street name and block number or nearest cross street):

FA SioF of 4lo 64ftyVE,      =7z.X.f.  t t` lSl jiJ/Glff

Current Legal Description( abstract and tract number): / I0+'TIw or=

014q 0 ZG S"

ii
Acreage: t•   / r`• Intended Land User mgr f/t-`

Current Zoning ( including the number of acres contained within each district):   PI AVIvU' d    ty l sttvt

Proposed Zoning( including the number of acres to be contained within each district): / Ulm

Are any modifications to public facilities required with this proposed facility? 1 Yes oN

D,BUILbiMG $T -%1STICS^

Number of Lots Proposed:     Smallest Lot:    If Residential:

Single Family Lots Lot#      Number of Units:

Duplex Lots Lot Size:  Acres:

Multifamily Lots Largest Lot:      Density( Units/Acre):
Commercial Lots I Lot#      i

Industrial Lots Lot Size:  1

Other( Specify)    Average Lot Size:

TOTAL

SIGNATt1119AI

Property Owner/Ag Developer:   A-

Signature:     L Signature:

Mailing Address:    1i. tom,   u4,t ICg Mailing Address:

City: Qnrh,=, r_       Staten-  Trp Code Co I I I 14 City:     State: Zip Code

Telephone t$    34q"' 7  "' 3100 Telephone(   )

Fax(   )      Fax(   )

Email: Email:
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SIGNATURES:

Design Engineer or Land Planner.  Surveyor

Name: Name:  0""'

Signature:    Signature: zs:      
c

Mailing Address:     Mailing Address: 765- 0i SurrJ'/ m

City: State: Zip Code City: I4AState:1- Y Zip Code 7-P75*
Telephone(   }      Telephone

Fax(   )      Fax(   )

Email: Email:  e  ';' ee r co",•

ACKNOWLEDGMENTS

1, the undersigned, being the property owner of record or representing the property owner of record, hereby make
application for appMal of the attach Plat or Land Plan.

c rZBC,
Pro erty Owner'   ignature Date

C- I, nut son
Property Owner's Name, Printed

This pl ak w l 1 al tdW   -c r ProP.
x",

LAVIC t l- S{-   ook v ia cc^ ve rs a++C̀n W'I V-1 S Cp1' A- A VI LOO VZ„

1rc kaLS.c.r W R i be r c- u reC1 r e.—p l o-+

tm-    W v 1 Y    16+   i5     6p-   cLwe bcfxe d .

OFFICE USE ONLY:

Fee Paid:     Received By:       Date Received:      Case Number: H. T.E. Number:

s .00   -Tesla 2         10 OS- FP 10 Iy052

FORM UPDATED 05= 14

I
t
l


